t seems obvious to many of us that if a stenosis could be effectively treated by angioplasty alone rather than stent implantation, this would be the best option over the long-term. Writing in Circulation in 1998 in a paper subtitled, "the balloon is back!" some experts called for a change of course away from routine stent implantation during percutaneous coronary intervention, advocating instead a strategy of systematic aggressive balloon angioplasty with provisional stent implantation when required (1).
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Ultimately, it was maintained, clear evidence should be generated that an alternative approach is superior before optimized angioplasty with provisional stenting should be abandoned. The passage of time has seen routine stent implantation supplant angioplasty as the default strategy for percutaneous coronary intervention. Nowadays, if a lesion can be stented, it usually is. So, why has the pursuit of balloon angioplasty been a vain undertaking? The reasons are not difficult to understand. 
